The elderly represent a population group that requires a specific and integral approach that promotes its wellbeing and health. There are contextual factors experience during this life stage, such as the generation of diseases, which can influence negatively central aspects of life. One of the constructs that could be affected by these factors is the Quality of Life (QOL). The interaction between the contextual variables and QOL is mediated by the Coping Strategies (CS) that the individual applies to cope with the environmental challenges. The aim of this research was to analyze the differences in Quality of Life levels of the elderly, controlling for the type of Coping Strategies implemented. A transversal study was conducted, including a sample of 100 senior adults of the Metropolitan District of Quito, Ecuador. The participants signed a inform consent form and answered the Inventario de Estrategias de Afrontamiento (Survey of Coping Strategies) and the FUMAT Scale for the evaluation of QOL. The mean age was 74.6 years (SD = 5.5), being 64% women. We observed percentages lower than 50% in all QOL dimensions, being the material wellbeing, the subscale with lower scores. The CS more frequently reported were the problem resolution, the desiderative thinking and the self-criticism. The participants that referred to use the emotional expression as a coping strategy presented higher levels of QOL. The Quality of Life in the elderly is influenced by contextual factors, being necessary to provide them with strategies that can be used to cope with the life challenges in a more effective and adaptive way.
Introduction
The mature and late adulthood represents a stage in which the individual continues to experience important physical, emotional and social changes. The elderly represents a population group that requires of a specific and multidimensional approach that promotes the wellbeing and health. In this stage, different types of factors, such as the appearance of diseases, the beginning of the cognitive impairment and the loss of autonomy, represent changes that can affect central aspects of human development, such as Quality of Life [1] .
Quality of Life (QOL) is defined as a multidimensional concept constructed from the individual valuation of the personal, social and contextual situation [2] .
This perception is developed from the values, standards and expectative of each person, being a sum of the objective and subjective experiences that impact the individual's feelings of wellbeing [3] [4] . The impact that the changes experienced by the elderly have in different areas of life, such as QOL, is relevant because it associates with the onset of important problems, such as depression and suicide [5] .
A mediator variable between the contextual factors and its impact in QOL are the Coping Strategies (CS). Lazarus and Folkman (1984, p. 141) , define the CS as cognitive and behavioral efforts perform by an individual, in order to face a specific demand from the environment, which exceeds its resources [6] . There are two main types of CS: One centered in the problem, aiming to change the problematic situation; and other, centered in the emotion, in which the person seeks to control the emotional response triggered by the problem [7] . The coping style, when it includes adaptive responses, can represent a protective factor that mitigates the stress effects, preventing the onset of other alterations [8] . The Coping Strategies in the elderly is a topic that requires more attention, being important to identify the responses that better mediate the stress effects of contextual variables during this life stage.
Considering the previously mentioned, it is evident that QOL is influenced by the changes experience by the elderly. The Coping Strategies are cognitive and behavioral tools that can help the elder to better face these changes in life. However, despite the relevance that these elements have in the prevention of physical and mental health problems in the elder, there is a short amount of research about this topic. The aim of this study was to analyze the differences in Quality of Life levels of the elderly, controlling for the type of Coping Strategies implemented.
Research Settings
Ecuador is a Latin-American country with a population of 14,483,499, from which 6.49% are elderly [9] . The country is divided in metropolitan districts.
This research was conducted in the Metropolitan District of Quito (MDQ), the capital of Ecuador, whit a population of 1,523,274, from which 7.7% are elderly [9] [10]. 
Methodology

Participants
We included a sample of 100 elder adults of the Metropolitan District of Quito,
Ecuador. The participants were selected according to age, including adults older than 65 years, being recruited using an opportunity sampling [10] . We attended community and religious centers located in the previously mentioned zone, in order to invite the adults to participate in the research. [11] . Validated for its use in the elderly with a Cronbach's Alpha from 0.66 to 0.88 for the subscales of the instrument [12] . The survey is applied in a self-report format, starting with the instruction to describe a stressing situation experienced in the last five years. After this, 40 items are presented, exploring the frequency of use of different types of Coping Strategies. The items are divided into eight dimensions, which regard to different typed of CS: problem resolution, referring to the application of strategies focus to change the stressful situation; cognitive restructuration, regarding to the modification of the meaning of the stressful situation; social support, in which the attention is center in seeking support from others; emotional expression, were the focus is to externalize the emotions generated from the stress process; problem avoidance, regarding to the intention of avoid or denied thoughts and behaviors related to the stressful situation; desiderative thinking, referring to the desire to change reality in order to make it less stressful; social withdraw, in which the person avoids the individuals associated to its emotional response against the problem; self-criticism, includes sel-blaime for the generation of the event and/or for the response against it. The answer options are presented in a four point Likert scale, going from "not at all" to "very often". The instrument includes evaluation scales for each dimension, categorizing the total score for each coping strategy according to the level of use into: not at all, sometimes, often and very often.
Measurement Instruments
Quality of Life
For the evaluation of QOL we used the FUMAT scale, validated with a Cronbach's Alpha of 0.96 [13] . The instrument is designed for its application with the elderly and disability populations. It includes 80 items divided in seven dimen- 
Data Collection Procedure
Initially, we schedule a session with authorities of different institutions that work with the elderly in the Metropolitan District of Quito, Ecuador (community and religious). In these meetings, we explained the aims, procedures and ethical considerations for the development of the research. Once the institutions agreed to participated, an inform consent form was signed by the administrative personal.
In a second moment, we conducted informative sessions with the elderly, explaining the research's aims and procedures. We applied the Mini-Mental State Examination (MMSE) to the participants interested in the research, aiming to identify individuals that presented an important level of cognitive impairment, excluding them of the sample due to ethical considerations [14] . The participants that agreed to participate received information about the ethical aspects of the study, proceeding to signed an inform consent letter. We applied the measurement instruments in the same session.
Data Analysis
A database in Excel 2010 was elaborated, analyzing with SPSS 20. We applied descriptive statistics to the sociodemographic data. For the data collected from the measurement instruments, we used central tendency and dispersion statistics. The differences in the Quality of Life levels were calculated using Student's T test, controlling for coping strategies
Results
Sociodemographic Characteristics
The results obtained about the sociodemographic data is presented in Table 1 . We found that the mean age was 74.6 years (SD = 5.5), with a higher prevalence of women, and a majority of married participants with a middle school predominant educational level.
Coping Strategies
Regarding the results from the Inventario de Estrategias de Afrontamiento (Coping Strategies Inventory), we observed that the most frequently used strategies were the problem resolution, the desiderative thinking and the self-criticism. Meanwhile, the less reported were seeking for social support, cognitive restructuration and social withdraw ( Table 2) . Regarding the total score of the inventory, we found that 77% of the participants referred to use coping strategies very often, while only 23% mentioned to use them only often.
Quality of Life
The FUMAT's survey provided with percentiles and a Quality of Life index for each dimension, finding that "material wellbeing" was the area with the lower scores. Likewise, the dimensions "Interpersonal relationships" and "Physical wellbeing" maintained percentiles lower than 30%. The rest of the dimensions scored within percentiles lower than 50%, being the self-determination one of the higher scores (Table 3 ).
Differences in Quality of Life Controlling for Coping Strategies
Finally, we analyzed the differences in levels of QOL in elderly controlling for the coping strategies implemented, using One-way analysis of variance ANOVA. We observed that, only the participants that referred to implement the "emotional expression" strategy present differences in the quality of life levels (Table 4) .
Discussion
The aim of this research was to analyze the differences in Quality of Life levels of the elderly, controlling for the type of Coping Strategies implemented. Beginning to talk about the Coping Strategies, we observed that the most commonly used are the problem resolution, the desiderative thinking and the self-criticism. The first corresponds to an adaptive approach center in the problem, however, the other two represent coping mechanisms qualify as maladaptive, centered in the problem and the emotion [15] . Authors such as Gonzalez and Padilla (2006), have pointed out that the elderly tend to cope with stressing situations, mainly with answers focus in the problem, promoting a reality centralize approach. However, it is interesting that in the second and third place we found coping mechanism centered in the desire to change reality and to self-criticize. This diversity of Coping Strategies reflects the variety of answers that a person can generate against a stressful event, highlighting the importance to provide the skills necessary to promote more adaptive coping mechanisms. The individuals that develop adaptive CS tend to be more resilience when facing everyday problems [8] . As mentioned by Mayordomo, Sales, Satorres and Blasco (2015), the adult in this life stage, faces important changes and losses, which require an important adaptation response from the person. Thus, it is necessary to develop interventions that promote the integration of more adaptive Coping Strategies with this population group [7] . Regarding the Quality of Life, we found that all dimensions presented percentages lower than 50%, being "material wellbeing" one of the subscales with Table 4 . Differences in Quality of Life scores controlling for coping strategies. important economic changes, such as the separation from work life and the beginning of the necessity to receive medical and social supports that are not always included in the government offer services [16] . Situation that originates the beginning of the economical dependency from others, a complex process that could be influencing in this result. In a second and third place, the dimensions "interpersonal relationships" and "physical wellbeing" presented with low scores.
Different authors point out that during this life stage, it is common that diseases initiate or worsen, affecting the elderly's autonomy and social interactions [4] [17]. It is necessary to approach this result in future researches, including elderly population with different health status, making possible to develop comparisons in the QOL levels, and to identify the possible factors affecting this construct.
We also evaluated the differences in the Quality of Life controlling for the Coping Strategies implemented. The findings indicate that the elderly that referred to use "emotional expression" as a Coping Strategy, presented better scores of QOL in the dimensions "emotional wellbeing", "self-determination" and for the general index. This strategy is categorized as an adaptive answer center in the emotion, relating to the need to release the emotions generated by the stressful situation [15] . Despite the more frequently used Coping Strategies are centered in the problem (problem resolution and desiderative thinking), the cope mechanism that seems to promote better levels of Quality of Life is center in emotion. This can be explained because, it is probable that elder adults that have more opportunities to express feelings and emotions, get access to more social support [18] . It is important to complete these analyses with other studies that include family and contextual variables, aiming to analyze the role played by the environment in the Coping Strategies that influence positively the QOL levels.
This research allowed to gather more information about the elderly's perception of Quality of Life and the Coping Strategies applied to cope with life problems. Likewise, it was possible to identify the CS that seems to favor better QOL levels, opening new topics to approach in future studies. However, despite its important contributions, the study has some limitations that need to be approach. One limitation is the sample size, it would be necessary to develop another research that includes a larger sample, promoting the inclusion of individuals from other districts or countries, allowing to generalize and compare the results. In addition, it is important to develop future research that includes other variables of human development, such as wellbeing and satisfaction, aiming to obtain a more complete evaluation of the reality of the elder adult and those factors that promote a greater sense of wellbeing. Finally, the results could be complete with the development of other studies that include different methodological designs and analysis.
Conclusions
The elder adult represent a particularly vulnerable population, considering they face important changes that represent a challenge and require an important set Open Journal of Social Sciences of adaptation skills. Factors such as diseases can impact key elements of development, being one of them the Quality of Life. In this research, we found that the elderly referred important alterations in areas such as material wellbeing, interpersonal relationships and physical wellbeing. We conclude it is important to explore this result in future research and develop interventions that promote the appropriation of skills that allow this population to reach a better stay of wellbeing and health.
The Coping Strategies function as a mediator of the impact that life events have in the Quality of Life. We observe that participants that refer to use coping mechanism such as "emotional expression" presented better Quality of Life scores. This allows to conclude that, it is probable that there is an association between having a safe space to express emotions and a better QOL, maybe because it could favor the accessibility to social support. However, it is a hypothesis that needs to be approach deeply in future studies, aiming to identify the variables that make a difference. It is necessary to develop more applied research that provides the necessary skills to cope with the everyday problems in a more effective and adaptive manner.
The conclusions developed from this research have important significance in different areas. From the practical approach, it would be important to include this population in the development of future interventions and public policies, in order to apply these research findings and the future results from other studies, into practical actions that promote a better wellbeing in the elderly. Socially, it would be important to develop more inclusion and health policies focus in the elderly, in order to promote better QOL, along with other important outcomes.
From the academic approach, as mentioned before, it is necessary to keep developing researches that include this population, in order to develop more scientific evidence that promotes the generation of promotion and prevention strategies.
